Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaigr and Political Fmance

Commonwealth
of Massachusetts

RN ooy e e
) . &Y Hilewith: €ify or Town-Clerk of Election Commission

Uufry -

Fill in Reporting Period dates: Beginning Date: %M Z[:Z Ending Date: . .. - /

Type of Report: (Check one) o ' o

8th day preceding preliminary [ ] 8th day preceding election [ 30 day after election [} year-end report || dissolution

Tames J. FERREAN TIT The Jim FERRERA CommiHee
Candidate Full Name (if applicable) Commitiee Name
Svhool lommitee A} lacge Richacd 0'connac
Office Sought and District 4 Name of Committee Treasurer
33 fal ﬂw (o Stteel Spfid, M4 oImng Y3 Goidffin steeed Spfid, MA 0110Y
. Residential Abidress .- Committee Mai?ing Address
E-mail: O/{ef(t,(q, 330 tomcast. et E-mail: _
Phone # (optional): 43 - AYb -S5¢ b _ Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Endmg Balance from previous report O

Line 2: Total receipts this pericd (page 3, line 11) lg 6; 00\6/ ) ge
Line 3: Subtotal (line 1 plus line 2) N J ; 005 , L
Line 4: Total expenditures this period (page 5, line 14) 4 3} 13 1. "
Line 5: Ending Balance (line 3 minus line 4) A / ,f 73, 75
Line 6: Total in-kind contributions this period (page 6) | O

Line 7: Total (all) outstanding liabilities (page 7) A ’/ 130 p

Line 8: Name of bank(s) used: | Citizens Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, recetpts, expenditures, dishurspments, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under tk Fé it or on Hehaj tlns commiltee in accordance with the requirements of M.G.L. ¢..55.
»

W {Treasurer's signaure) Dat‘?: qu/ 17
; SHEET o —

FOR CANDIDATE FILINGS ONLY Af_fidavit of Candidate: (cheek 1 box only)

Signed under the penaltics of perjury:

Candidate with Comumittee and no activity independent of the conunifice ]
I certify that I have examined this report including attached schedufes and it is, to the best of my knowledge and belief, a irue and complefte statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of MLG.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expendifures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
l:l I certify that { have examined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign {Inance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. ¢. 55.
/ {7

— .
Signed under the penalties of perjury: %w_ % N -}M " } ’_Lf,—‘ (Candidate's signature) Date: qj l”




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees musi keep detailed accounts and records of all receipts, but need only ftemize those receipis over $50. In addition, the
occupation and emplayer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required fo
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contribations of $200 or more)
5’/&/)‘7 James J. FERRERA, T~ Loan 20.°°
33 Paimjm Steet spid. v o1 ¥ Loan Loan
Joanne,  FERRERA 00
?/ / : jos.
iy 33 falmyca, st. Spfld. 1k oy
Bitt Fioce ’ " ea o
91/"/’7 55 wild wead Lane a0, 22 || Reatter
_ Long meadow MA OI10k
{(/, / James J. FERRER4, T -toan 410 o6 Zoyed Coocdimalor -Trial Court
bji7 33 Palng e Jf.S’gﬂJ. Mo e Loan Lean
Shawn £. Sheehan 0o
5/ Is’/ 1} 77 Dayton sicect f00. Tenche
Speingfiel] MA_oNIE
P’le,{\/j n Altman a2 Attocne
g/,g/f7 W Sedgewich steet 300. C.r PRI o
Sponsbeld Ma_ollof ity o Spangfield
crd Richard 4 conney L, O AsSt. Ditecter
ﬁ;’j 1) 43 Griflin siesd 102 yIN F UL
g;"{i;. £ 'é’gfg ﬂ};’% ﬁj?ﬁ’i ;.;
sSheet Med al Wochets local 43 |||# _
f/ﬂgfn 39, Stevens Skicet 150,°% \’fﬂ]:n Secammon
Speingfinld _MA 0 116 Business Manage(
] Daniel M. keyes Jc, i - o |l T56 New England
ff/ﬂb/l? 63 S. Bcanch PrwY 350.° I
Springfield, MA 011
TJane Rebitalle d p 06 . -
‘6{&6’/17 73 Awdley Rd. 50. Retited Teacher
Mﬁd MA_piiig
. FERRERA, T E, . 00 ||| Lean ,
8/&3;]7 g;’;:inﬁa sfﬁpe]& ‘' ~Loan 100, Tera]  Couct -Court Caa(‘Jutt{f’f‘
‘ag th o6il) & _
Diange Biscaid 4] Lheis Aulp Sales
3/30/!7 7% Bosten log,”’ ;Whé’('
Springfield, Mk 0llsq
Line 9: Total Receipts over $50 (or listed above) Ea 140
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD "6 005 ||« Enteron page I, Tine 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing reqaired) Amount (for contributions of $200 or more)
Davyd Beaudcy 7
5’/&9}!7 630 white sitéef 166, %%
Spangfielf 1A _ oijog
 |||Taseph Pellegcino |
3’/30);77 l? }wder‘jﬁlaaa’ #/00, s
Pungtield M4y 01107 L
Janis Santes 4 .6
4/30/1'7 P.0, Box A3b 34.
 Ludlow - MB 0105 4
: United Food and commeccial i~ oo Union B z03Yyp
7 /! w Unjon Loza} IY59 Add. i . .
/ / 7 330!‘5":',5?]“,,;’5;;@3} SpEd. M4 0)ioq Dansel Cf'ffa(d) P('O,SJ d&n‘/‘
Leo Loche : Yy |
7/7/17 20 Glenvale steeef 25,9
5’:;9({{15,1'{;‘0{)‘ MA oilg
Di. Mack Mullan A .
Ci///]? 23 Green Lane 100.°° Docotor
_ Sphagfield, WA ollog
Macgacet Sachis 5 0o ; |
6’/)}’7 3 Patcicra E A 100. Re"//(f()d :
. spfld. MA  gild
Zane, Michin ¥
7/&/17 13 Jupiter frey Rd. 100.°°
Jltpc-{"ef,. FL 33427
Thoma Ftodema H o0
q/l?/!') 50 &hejrgvaﬂe Ave 50,
' My ctleg
Lynn Lecne 4 20
7/"//7 aLauce| Lag& . S0.
Witbcaham MA 01099
, Feed Patum: Y
"/"/’7 3ys Glendale Rd. 50.
Wilbeehem PMA  2)o74.
he :
7/"/!7 Egn’;‘,’;ﬂjﬁa Tef ﬁ}oo' 2° ﬂguhr of bud_s
Speingiti 14
' Bran  Santaniells rY
"7/ V/ N f?(% Pachet 51- 0.
speld. My oll3g
Line 9: Total Receipts over $50 (or listed above) / /3 b’-
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD #3; 005 ||« EBnteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,
from commiiftee recovds, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report 21l expenditures. Please include your committee name and a page number on each page.) ‘

y I

zA, 92590

To Whom Paid
Date Paid (alphabetical listing) Address _Purpose of Expenditure Amount
3 Deive . b 5
g Deluxe checks I citizens | chesks 9, 38
/5’/,7 Riverside, AT 03914 : 4
ILS Business Setvicos Design, Frintin | ¥ -
5/3‘*/” Sro siver <) uh J 1,100.°°
iver 1. y
Agawam, MA 0100/ hard oul za Fds /
TLS Business SecvieS " F . a
6/&9/17 570 Silver 1. m“"'ys 39%. "
Agguam M4 _oloo|
Bantley's Bistco tood for P 20
q/’b 53 N Marn st 200,
In Eas} Loymmfaw mAh Mﬂfdyn even
IL5 Business Serviees 0.5 : I
| Agavan , A 0100] ! ’
¢l T Laber B P ]
‘i/ %’/I‘l CIEbG o gy Dttt Breakfast Tichet .28
speing¥ie)d Ma pllof
Tiler clodd § - 2 Cetporate Deive Robo Zalls 3)3,.0"1,@

Line 12: Total Expenditures over $50 (or listed above)

13,1315 |

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3 13115

* I you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 4



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar
year. Commiitees must kecp detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition. the
aceupation and employer must be reparted for all persons who coniribute 8200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer
(for contributions of $240 or more)

Date Received {alphabetical listing required) Amount
Jaceuelineg Sachis i ,
7/&/;7 L% zeneca/ Plaz e 00, Housewite
eadow), A 013K
Naneq Sachis LY .
?/5'/’7 it adham De. 200, Housewife
East I.om’mam(ﬁldl WA oy 3% 1]
P Ronald  Abdow ¥~y OO0
//tﬁ/l 7 i Elm sF. 5410 50.
ngfield_MA o<y
John Mawitc A7
‘f/k/)'? 191 Bowles Fack 100.°°
- spfid. mA 0110y _
; vs W. Fiore Vi eafto
Wilbeaham, yA 01094 eal Estate ~N¥esiof
Atty . Roy Andeison ' LA
/ | mutberry <+, | 200.% orne
‘f{a/{? 9, : wft Pf: Y 0 j
Tames 3. FEARERA, 1L ] Laan _
7A/{} 23 Palmy (A svggaf ,;}Lam 160 zouct Coordvnatol - Ttiat Loar
—ﬂﬂﬂﬁgﬂé, gy 21d, 67
Daniel freys A TJown Administcafo¢
5}/8/{7 43 Atwater Tecace /oD
{nring{.‘d:{ Ma__ollp? Blachstone i
Dewmenge Sarnelly N
7/10/;7 1 Gillele Ave ' ﬂf’ﬂfoo
Spcingfield, 4 _oUIE
Qames J. FERRERA 1L f Loan . -
6)/”/17 33 falmya stcet | - voan ||| 200.2° |l zouct Coocdinafoc- Ttial Couct
[ Sprimafield, MA o1&
Linc 9: Total Receipts over $50 (or listed above) f }: 700
Line 10: Total Receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD “f,oo 5§ e Enteronpage 1, e 2

% [f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2







SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due¢ Address Purpose Amount
‘7/;/ James I, FERRERA, T ||133 falmyca siteet Laan to Zandidale “’! 130,?
"1 Péd.ma o1y s 1

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) fll 130.°°

Page 7







